Comment
The ophthalmic findings described in primary antiphospholipid syndrome have been attributed to microemboli, initiated by circulatory immune complexes.
In our patient they may have occurred in a larger vessel, the central retinal artery, without any other funduscopic findings. Demonstration of multiple brain infarcts by magnetic resonance imaging suggests that these are also a result of multiple emboli or thrombi; and these findings in undiagnosed patients should raise the suspicion of other possible systemic disorders such as systemic lupus erythematosus (as part of secondary antiphospholipid syndrome), Sneddon's syndrome and Susac's syndrome. 4 All these clinically different entities may eventually be reclassified due to different underlying defects.
Although streptokinase may disintegrate the thromboemboli, the time interval between the occlusion and treatment of the widespread coagulation disorder was probably the cause for the irreversible visual loss. 
